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Serial No. 


09/740,771 


Filing Date 


December 19, 2000 


Confinnation No. 


5416 


Group Art Unit 


3726 


Examiner Name 


H. V. Ngo 



RESPONSE TO 
RESTRICTION 
REQUIREMENT 




Commissioner for Patents 
Washington, D.C. 20231 

la response to the Restriction Requirement mailed July 29. 2002, Applicant elects, 
without traven^.. GK,up n (claims 86-147). drawn to the method of making the housmg. 
Applicant respectfuUy cancels remaining claims 1-85. (Group 1) without prejudice, and reserves 
the right to reintroduce them in a divisional application at a later date. 

-nie Examiner is invited to contact Applicants' Representatives at the below listed 
telephone number if there are any questions regarding this Response or if prosecution of this 
application may be assisted thereby. 



RECEIVED 
AUr22 2002 

TECHNOLOGY CENTER 2800 



Date:^£:L^2i:i£b2!2^ 



Respectfully submitted, 

.A \ Kyrimim ' 



Tod A. Myrum 
Reg. No. 42,922 



Attorneys for Applicant 

Fogg Slifer Polglazc Lcffcrt & Jay, PA. 

P.O. Box 581009 

MinneapoHs, MN 55458-1009 

T- 612/312-2200 

F- 612/312-2250 



Recelve(l(rom<6123122250>at8l22/0212:35:52PNIIEastem Daylight Time] 
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Applicant(s) 


C. J. Scafidi 


FACSIMILE 
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Serial No. 


09/740,771 


Confirmation Nq. 


5416 


Filing Date 


December 19, 2000 


Group Art Unit 


2831 


Examiner Name 


H. V. Ngo 


Facsimile No- 


703-872-9318 


Attpmey Docket No. 


100J54US01 


Title: ENHANCED IIEAT TRANSFER FOR HOUSINGS 



Total Pages; 2 fmclading transmittal sheet) 



Commissioner for Patents 
Washington, DC 2023 1 



Enclosum 



FAX COPY RECEIVED 
AUG 22 2002 



The following documents arc enclosed: 
X A Response to Restriction Requirement (1 pg.)- 
Please the charge any fees or credit any overpayments to Deposit Account No. 501373* TECHNOLOGY CENTER \ 

CUSTOMER NUMBER; 27073 



300 
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EiLtra 
Claims 



Fee 



Fee Paid 



Total Claims 



$18 



SO 



Tndependent Claims 



IBSBiH 



S84 



$0 



Multiple Dependent 
Claiins Presented 



$280 



N/A 



Total 



SO 



Submitted By 



Name 



Tod A. Myrum 



Reg, No. I 42,922 



Telephone 



(612)312-2208 



Signature 



Date 



Attorneys for Applicant 
Foge Slifcr Polglaze T^ffert & Jay, PA 
P.O. Box 581009 
Mimieapolis, MN 55458-10009 
T: 612-312-2200 
F: 612-312-2250 



Certificate of Transmission 



I certify that this paper, and the above-idenrified documents, arc being transmitted by facsimile to Group 2800 
(Facsimile No. 703-872-9318) of the United States Patent and Trademark Office on B . 2002, 



Name 



Lisa D. Gentry 



Signature 



This Fax contains confidential information that may be attorney-client privileged. If you 
received this fax in error, please contact the sender at (612) 312-2250 and destroy the original. 
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